I. INTRODUCTION Persons with disabilities, especially mental disabilities, are disproportionately traumatized by the existence of their disability and their treatment by others, both in community and institutional settings.' Although there is a robust literature about this phenomenon in the context of refugee populations, domestic violence victims, returning war veterans (especially as it relates to the question of the prevalence of posttraumatic stress disorder (PTSD), 2 and persons who suffered childhood physical and/or sexual abuse, 3 there is less so in the context of persons who have had a lifetime of chronic mental illnesses,' notwithstanding the clear findings that childhood traumatic events are strongly associated with mental, behavioral, and physical health problems in adulthood. ' Although a range of behavioral intervention remedies has been suggested, 6 there has been little attention paid to potential legal interventions, even though there has been important recent focus on the need for lawyers to develop and use tools through which they can provide better representation for traumatized clients.' This may be compounded by the fact that going to court in and of itself may exacerbate the underlying trauma.
There is a high correlation between exposure to trauma and the impact on mental health. 9 For example, people with mental disabilities and people who have been involved in the criminal justice system have a much higher risk of being exposed to trauma and developing PTSD, compared to the general population.1 0 Additionally, many people who experience life in institutions-both short term and residential institutions-are often subjected to trauma, simply by virtue of being in the institution, but also are often subjected to forced medication, restraint, and seclusion, all of which are traumatic events that can have long lasting impacts on an individual's mental and physical health." It is important to note that, "[e]ven as a practice of last resort, the threat of force can cause distress and undermine recovery."' 2 Significantly, in considering these issues, there has been virtually no attention paid to the impact of international human rights lawspecifically, the U.N. Convention on the Rights of Persons with Disabilities (CRPD)-as a means of remediating mental health traumas.
3
The CRPD is a "revolutionary ... human rights document"l 4 that clearly establishes the international human and legal rights of persons with disabilities," and "radically changes the scope of international human rights law as it applies to all persons with disabilities,"' 6 characterizing discrimination against any person on the basis of disability as "a violation of the inherent dignity and worth of the human person."l 7 Importantly, it In this Article, we will first discuss the meaning of trauma in this context, and then consider the impact of international human rights law on the sorts of trauma that persons with mental disabilities typically experience, and will suggest how this body of law might be used as a tool to potentially remediate some of the conditions in question. We will also look at these issues through the prism of therapeutic jurisprudence, in an effort to determine how we can bring more dignity-and concomitantly, less shame and humiliation-to the population in question, with a special focus on the potential use of problem-solving courts in this context. We will then conclude by offering some thoughts on how to better utilize a human rights approach to ensure that people with trauma-related mental disabilities are treated with dignity and respect.
Our title comes, in part, from Bob Dylan's brilliant song, Idiot Wind, 1 9 and is the latter part of this lyric: "You'll never know the hurt I suffered nor the pain I rise above." 2 0 We believe that this lyric best describes how persons with trauma-related mental disabilities often feel. No two people experience trauma in the same way, and so no "other" can truly know or understand the pain that someone with a trauma-related injury or disability feels, even if that person has suffered through a similar experience. Oftentimes, this pain is hidden-especially in a society where it is not socially acceptable to publically feel pain or sadness. 21 
381, 385 (2015)
. Within the context of its human rights approach, the Disability Convention firmly endorses a social model of disability and re-conceptualizes mental health rights as disability rights-a clear and direct repudiation of the medical model that traditionally was part-and-parcel of mental disability law. Id.
19. In a previous article, drawing on the same song, one of the co-authors (MILP) empathize with someone who has suffered through trauma, it is impossible to truly understand the intimacies of the pain and experiences that someone with a trauma-related disability navigates on a daily basis.
II. WHAT IS TRAUMA?
It is necessary to begin with a definition of trauma. The American Psychological Association (APA) defines trauma in this manner:
[A]n emotional response to a terrible event like an accident, rape or natural disaster. Immediately after the event, shock and denial are typical. Longer term reactions include unpredictable emotions, flashbacks, strained relationships and even physical symptoms like headaches or nausea. While these feelings are normal, some people have difficulty moving on with their lives. 22 According to one study, approximately one third of the population will experience trauma-in one form or another-at some point in their lives. 23 Trauma responses can be short or long-term. 24 Re-experiencing the traumatic event, avoiding stimuli associated with the trauma, and acting or feeling as if the event is reoccurring are all examples of shortterm responses to trauma. 25 Examples of long-term responses to trauma include chronic shame and guilt, difficulty trusting others and/or maintaining relationships, and vulnerability to re-victimization. 2 As a result of PTSD, many people suffer from outbursts of anger, difficulty falling asleep, increased irritability, and hypervigilance. 28 The psychological effects of trauma can manifest long after the traumatic experience occurred.
29 This is because, for some people, conditioned stimuli can be linked to the traumatic event, which can cause recurrence of fear and anxiety similar to that experienced during the initial traumatic event when re-exposed to a similar environment, 3 0 and the brain cannot always differentiate between what is real and a memory or reoccurrence.
31
There is no universal response to or indicator of traumatic events, because the reactions to trauma are, in large part, psychobiologic, and are influenced by a variety of individual and social contexts, which effect how an individual processes trauma. 32 And although trauma is a common human experience, a wide range of factors influence how it is manifested in different individuals including ego strength, personality style, diatheses for mental and physical illness, and cultural background.
3 3 This Article will focus primarily on trauma-related mental disabilities. 
27.
AM Because of their experiences, individuals who have experienced trauma are often more prone to becoming addicted to substances or to committing criminal offenses.
35 Problem-solving courts-which seek to find individualized alternatives for offenders and increase the likelihood that a person with a mental disability will be diverted out of the criminal justice system 3 6 -play an important role in protecting the rights of persons with trauma-related mental disabilities, particularly by decreasing the likelihood that "the person with mental disabilities will suffer at the hands of others because of that status." 3 7
III. INTERNATIONAL HUMAN RIGHTS LAW AND TRAUMA

A. Convention on the Rights ofPersons with Disabilities (CRPD)
The CRPD "radically changes the scope of international human rights law as it applies to all persons with disabilities, and in no area is this more significant than in the mental disability law context." 38 It "reconceptualizes mental health rights as disability rights and extends existing human rights to take into account the specific rights experiences The CRPD is also the only international convention on the rights of persons with disabilities that is legally binding and enforceable (also known as "hard law"). It is necessary to carefully consider the language of the CRPD-and its potential application to the population in question-both in the context of its proscriptive rights and its prescriptive rights.
4 2 We believe that the CRPD can be, and should be, a blueprint for advocates representing persons traumatized as a result of their mental disabilities.
At the outset, it is necessary to clarify that the United States has signed, but has not ratified, the CRPD. 43 Under such circumstances, "a state's obligations under it are controlled by the Vienna Convention on the Law of Treaties . . . which requires signatories 'to refrain from acts Domestic courts in New York have cited the CRPD approvingly in cases involving guardianship matters. 4 5 In one such case, Surrogate Judge Kristin Booth Glen noted that the CRPD was "entitled to 'persuasive weight' in interpreting our own laws and constitutional protections." 4 6 Thus, we approach this issue from the perspective that the CRPD must be taken seriously in the United States by all domestic courts. 47 Article 1 of the CRPD outlines the purpose of the Convention, which is to "promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity." 48 The definition is allinclusive and includes "those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others." 49 This is particularly important in the context of persons with trauma-related mental disabilities because, as discussed above, such individuals are particularly susceptible to institutionalization and human rights violations, and consequently, to additional trauma simply by virtue of their disability.so The CRPD further calls for nondiscrimination and "full and effective participation and inclusion in society." 5 This includes people who have experienced trauma-related mental disabilities.
Article 12 declares that persons with disabilities have equal recognition before the law. context of both therapeutic jurisprudence (TJ}-the concept that the law can have therapeutic or anti-therapeutic consequences 53 -and traumainformed lawyering (both of which will be discussed in detail below) as both of these approaches recognize the importance of authentically including the client in the legal process and recognizing him/her before the law. 54 Article 13 of the CRPD proclaims that persons with disabilities shall have equal access to justice on an equal basis with others. This includes the provision of accommodations for persons with disabilities "in order to facilitate their effective role as direct and indirect participants .. . in all legal proceeding. . . ."55 Access to adequate and dedicated counsel is one of the most critical issues in bringing life to international human rights law within a mental disability law context. 5 6 In many nations, there are no mental health laws at all, 57 effectively meaning those States' legislative bodies have completely failed to address people with mental disabilities, while other countries lack provisions for legal counsel altogether, 5 8 in that there is no statutory right to legal counsel at an adjudication or civil commitment proceeding. Most other countries have what is referred to as the "warm body" problem, where legal counsel appears to be present in name only. 59 At a very minimum, ensuring people with mental disabilities receive due process provides the appearance of fairness.
60 This is therapeutic because it contributes to the individual's sense of dignity and conveys the sense that he or she is being taken seriously. 61 It is important for persons with disabilities to have the option In an article focusing on the CRPD's application to matters involving children and juveniles, Janet Lord has noted that that population is "at higher risk for abuse and violence, which can, in turn, aggravate existing disabilities or create secondary disabilities, such as psychosocial trauma." 80 In a paper considering the ways that persons with albinism are subject to torture in Tanzania, Stacy Larson has invoked the CRPD in seeking to craft remedies for a population "living in fear of attack along with the awareness of how severe an attack can be [that] creates mental trauma . .. amounting to torture." 8 And disability rights activist Tina Minkowitz has argued that the CRPD can and should be used by "users and survivors of psychiatry" as a means of avoiding "nonconsensual interventions [that] have been a source of trauma." 82 But other than these pieces, there has been no legal scholarship at all on this important issue. 83 While the CRPD is the most recent and inclusive document on the rights of persons with disabilities, prior to the CRPD, there were other international instruments that provided substantive protections for (discussing "the role that supported decision-making such as by -trauma-informed, intentional peer support . .. can play in establishing the person's will and preference") (citations omitted). 
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persons with mental disabilities, including the International Convention on Civil and Political Rights (ICCPR) and the European Convention on Human Rights (ECHR).
84 It is valuable to assess the impact of some of these documents on the questions we raise in this Article.
B. International Covenant on Civil and Political Rights (ICCPR)
The International Covenant on Civil and Political Rights (ICCPR) is an important international human rights treaty that was entered into force in 1976. It is part of the International Bill of Human Rights, and it ensures basic human rights principles of dignity and autonomy, as well as the right to be recognized as a person before the law. 8 Article 7 of the ICCPR ensures protection from torture 86 or other forms of inhuman or degrading treatment and provides that no one shall be subjected to medical or scientific experimentation. 87 Article 14 states that all persons shall have equal rights before the courts." These important provisions help ensure that persons with trauma-related mental disabilities are protected from torture, and other acts that could cause memories of past traumatic events to resurface and when such events do occur, the Covenant ensures that judicial remedies are available.
C. The Declaration on the Rights ofMentally Retarded Persons (MR Declaration)
The Declaration on the Rights of Mentally Retarded Persons (the MR Declaration) was adopted by the General Assembly in 1971 .89 I encourages persons with mental disabilities to live with their families and to participate in community life. 90 
D. Principles for the Protection ofPersons with Mental Illness and the Improvement of Mental Health Care (MI Principles)
In 1991 the MI Principles first established due process standards for admission into institutions in international law.
9 5 This was the first international document that provided basic minimum standards for treatment of people with mental disabilities in institutional and community settings. 96 The MI Principles restrict seclusion and physical 
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restraints.
97 This restriction is not absolute, but only allows seclusion or restraint when "it is the only means available to prevent immediate or imminent harm to the patient or others," and it is not allowed to be used for longer than "the period which is strictly necessary for this purpose." 98 Further, a personal representative must be given notice of the physical restraint or seclusion of a patient. 99 The MI Principles were revolutionary in terms of setting the standard for civil commitment for persons with disabilities in international law. The MI Principles also have a specific section for rights in and conditions of mental health facilities. ' 0 0
There were very few procedural protections for persons with trauma related mental disabilities before the MI Principles. The CRPD is less specific than the MI Principles with regard to the right to refuse treatment, however, it has more "teeth" than the MI Principles (which have been severely critiqued in this regard), 10 1 because the CRPD is a binding international document with enforcement mechanisms.1 0 2
E. UN. Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT)
CAT, which was adopted in 1984, is another important treaty for the rights of persons with mental disabilities.' 0 3 According to CAT, a practice must be an act or omission of a government authority, cause severe pain, and intent and purpose must be present in order to constitute torture.
Even when a practice does not rise to the level of torture, it may still constitute ill-treatment ("cruel, inhuman or degrading treatment or DISABILITY LAw: WHEN THE SILENCED ARE HEARD 9-10 n.13 (2011). punishment") which is prohibited under Article 16.10 The intent to cause pain requirement does not require specific evidence of the motivations of treating professionals, rather it can be implied. Also, a practice is not excluded from being labeled as torture by stating that its purpose is therapeutic. 1 0 6 Thus, certain types of coerced treatment or the use of seclusion and restraints can be considered a CAT violation as well as a violation of the CRPD and other international human rights treaties.
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Such protections are important for individuals with trauma-related mental disabilities because, as mentioned above, being subjected to any sort of cruel treatment or punishment-or even the threat of such treatmentcan stir up memories of past trauma for individuals forcing them to relive painful experiences over and over again.
10 8
F. WHO International Classification ofFunctioning, Disability and Health (ICF)
Another important international document relevant to the human rights of persons with trauma-related disabilities is the WHO International Classification of Functioning, Disability and Health (ICF). The ICF is the "WHO framework for measuring health and disability at both individual and population levels. The ICF has been cited as demonstrating a broader, more modern view of the concepts of "health" and "disability" by acknowledging that every individual is capable of experiencing at least some degree of disability throughout their lifetime, whether it be through a change in health or environment."' It acknowledges that "disability is a universal human experience, sometimes permanent, sometimes transient" and that it is not restricted to a small portion of the population."12 However, this document looks at disability in more of a traditional and medical sense. The traditional medical model of disability" 3 is not sufficient to examine the needs of trauma-related mental disabilities, because it tends to be exclusionary toward people with disabilities. Instead, it is important to utilize a social model, which looks more at the individual and what he/she can do rather than what he/she cannot do. While we recognize and can appreciate the importance of such a document that provides medical definitions of disability, the authors conclude that the CRPD takes a much more protective and human rightsbased approach to persons with disabilities, and therefore prefer its definitions and stance on disability.
All of the above international human rights documents provide important protections for the rights of people with disabilities. However, these other instruments do not have the enforcement mechanisms that the CRPD has.11 4 The authors believe that the CRPD is the most comprehensive, all-inclusive, protective, and relevant document for the purposes of this discussion.
IV. THERAPEUTIC JURISPRUDENCE'l 5
How can therapeutic jurisprudence be employed in efforts to implement meaningful remedies to help realize the rights of persons with trauma-related mental disabilities? Therapeutic jurisprudence (TJ) recognizes that the law can have therapeutic or anti-therapeutic consequences.11 6 It assesses the law's influence on emotional and psychological well-being,' 1 7 and allows us to "look at law as it actually impacts people's lives."" 8 According to TJ, the "law should value
psychological health, should strive to avoid imposing anti-therapeutic consequences whenever possible, and when consistent with other values served by law, should attempt to bring about healing and wellness." 1 1 9
The ultimate goal of TJ is to "determine whether legal rules, procedures, and lawyer roles can or should be reshaped to enhance their therapeutic potential while not subordinating due process principles." 2 0
Professor Amy Ronner describes the "three Vs": voice, validation and voluntariness, and argues:
What "the three Vs" commend is pretty basic: litigants must have a sense of voice or a chance to tell their story to a decision maker. If that litigant feels that the tribunal has genuinely listened to, heard, and taken seriously the litigant's story, the litigant feels a sense of validation. When litigants emerge from a legal proceeding with a sense of voice and validation, they are more at peace with the outcome. Voice and validation create a sense of voluntary participation, one in which the litigant experiences the proceeding as less coercive. Specifically, the feeling on the part of litigants that they voluntarily partook in the very process that engendered the end result or the very judicial pronunciation that affects their own lives can initiate healing and bring about improved behavior in the future. In general, human beings prosper when they feel that they are making, or at least participating in, their own decisions.121
Although there has been significant scholarly investigation of the relationship between TJ and international law,1 2 2 there has been virtually 123 Selfevidently, TJ is extremely important within the context of international human rights law, and it is essential that the TJ community turns to international human rights law as a future source and potential direction for TJ scholarship.
1 24 One of the authors (MLP) has called on TJ scholars to immerse themselves in international human rights law and has listed ten areas in which they might focus their research.1 25 One such area was an investigation of "[t]he [TJ] implications of instituting reform of forensic facilities." 2 6 While there is a plethora of scholarship on the relationship between TJ and prisons and other detention facilities, 12 7 there is still perilously little on the relationship between TJ and international human rights law.
128 As such, this is an area that calls for new investigations and considerations.1 29 Professor Astrid Birgden, by way of example, notes how combining TJ and international human rights law "provides for liberty, due process, the right to receive or refuse treatment, and the exercise of informed decision making. individuals.131 These clients may, for example, be withdrawn, have high anxiety, or be suspicious and untrusting.1 3 2 It is important for lawyers to be sensitive to these needs to effectively represent these clients. Further, re-exposure to a past event may trigger feelings of fear and anxiety that were felt during the original event for many people who have experienced past trauma.
13 3 This is why it is imperative to treat people with traumarelated injuries in accordance with the principles of TJ in order to best avoid bringing up past memories that could trigger such feelings.1 34 The principles of TJ are also in line with the CRPD's requirement to treat individuals with disabilities with inherent dignity and respect 35 and to ensure "full and effective participation and inclusion in society" for persons with disabilities. 13 6 In recent years, TJ scholars have turned their attention to the potential value of problem-solving courts (mental health courts and others)1 37 as a way of "attempt[ing] to get at the root of the individual and social problems that motivate criminal behavior"' 3 8 by "changing the future behavior of litigants and ensuring the future well-being of communities."l 39 When such courts operate as they are intended to, they are groundedl 40 and rooted'41 in TJ, and they reflect TJ "theory in practice." 1 4 2 We turn now to a short discussion of these courts in an effort to determine whether they might serve as a palliative (or, at least, a partial palliative) for traumatized individuals.
A. The Role ofProblem-Solving Courts in the Implementation of this Remedy
Problem-solving courts serve two important roles. First, they help get to the root of the problem by understanding and addressing the cause, and second, they aid in preventing recidivism and preventing recurring court involvement.1 4 3 Problem-solving courts take a holistic approach where other courts may just put a "band-aid" on the issue 1 4 4 in that they look to alternatives to assist offenders in the long-term rather than perpetuating a revolving door between court and prison. Such alternatives include drug treatment centers or domestic violence counseling instead of incarceration.
45
Problem-solving courts are imperative within the context of caring for the needs of persons with trauma-related mental, disabilities because they treat the person as an individual with specializ6d needs and look for a treatment for the problem rather than simply locking, up the accused where he/she will likely not have access to essential services and be exposed to more trauma. helping to decide questions of treatment needs and safety issues if the defendant is to be released.1 5 0 A case manager and court monitor track the defendant's progress and participation, and submit periodic reports to the court. Judges in such courts must have the capacity to "break free from the statutory shackles that [sic] 'transformed them into mid-level bureaucrats."' 1 5 7 It is also far more likely that these judges will be culturally competent, and thus able to "unpack" the testimony of persons subject to civil commitment who do not come from the mainstream culture.
Stefan
15 8 These courts provide "nuanced" approaches, 1 5 9 and may signal a "fundamental shift" in the criminal justice system. It is essential to keep in mind that one of the central principles of TJ is a commitment to dignity.161 Indeed, "the perception of receiving a fair hearing is therapeutic because it contributes to the individual's sense of dignity and conveys that he or she is being taken seriously." 62 Professors Jonathan Simon and Stephen Rosenbaum have embraced therapeutic jurisprudence, focusing specifically on this issue of voice: "When procedures give people an opportunity to exercise voice, their words are given respect, decisions are explained to them their views taken into account, and they substantively feel less coercion." 16 3 Naomi Weinstein and one of the co-authors (MLP) have recently argued that "attorneys must embrace the principles and tenets of TJ as a means of best ensuring the dignity of their clients and of maximizing the likelihood that voice, validation and voluntariness will be enhanced." 164 We believe that an embrace of the modem mental health court model is the single best way that this dignity can be provided, and that traumatized persons will be treated more fairly. 165 In addition, it is also imperative to ensure that lawyers working with individuals with trauma-related mental disabilities are sensitive to the rights and needs of such individuals by utilizing a trauma-informed approach to lawyering.1 
B. The Benefits of Trauma-Informed Practice
Trauma-informed services are designed to respond to the impact that past trauma has on individuals, as well as disclosure of current harm.1 6 7
It recognizes the importance of trust, safety, and respect in relationships between service providers and individuals who have experienced harm. 168 "Trauma-informed practice recognizes the ways in which trauma impacts systems and individuals."
69 Trauma-informed practice is the idea that the practitioner puts the needs of the trauma-exposed client at the forefront of his/her approach to lawyering.1 7 0 This involves the lawyer adjusting his/her practice approach to better work with a client who has experienced trauma. Put another way, a trauma-informed perspective asks clients "What happened to you?" instead of "What is wrong with you?" 7 1 It is important for lawyers to recognize that mental health diagnoses, behavioral systems, and involvement in the criminal justice system do not indicate sickness or badness, but are instead manifestations of injury or traumatic experience.
1 72 Thus, trauma-informed services and programs have a tendency to be more supportive (rather than punitive) so as to best avoid re-traumatizing the client, and vicariously, the person serving the trauma survivor.
17 3 In fact, "[e]ffective trauma-informed services are services not just designed to treat symptoms or syndromes related to significant sexual, physical, or emotional abuse; they are services where staff are aware of, and sensitive to, doing no further harm "compassion fatigue" or "secondary trauma," refers to the idea that working with trauma-affected individuals can have an impact on counselors, therapists, doctors, and other people who help such individuals. Id. at 367-68. Vicarious traumatization refers to the fact that exposure to the graphic trauma-informed approach to lawyering, attorneys are better able to represent their clients by serving them in a more well-rounded way.
0
This also allows them to help refer clients to outside services including counseling and trauma-informed therapeutic services.' 8 Legal professionals must recognize that seeking legal assistance in of itself can be a traumatic experience-and this is particularly true for clients who are forced to relive traumatic events in their interactions with the legal system.
18 2 Lawyers need to be especially sensitive to the needs and intricacies of working with clients who have experienced traumaparticularly those with mental disabilities-and a trauma-informed approach to lawyering helps to ensure a more client-centered, holistic approach.1 8 3 Trauma-informed lawyering comports with the CRPD's principles of treating people with disabilities with inherent dignity and respect. 184 
V. CONCLUSION
Trauma-related mental disabilities affect the lives of individuals and the entire community in a variety of ways. For some, the impacts of trauma are brief, but for others the effects are permanent. After experiencing trauma, many individuals experience a variety of emotions and reactions, responses that can impair their ability to seek and retain employment, to stay out of the criminal justice system, to have relationships, and to otherwise live "normal" lives.
1 8 ' This is generally not the fault of the individuals who experienced the trauma, but is a result of the fact that their environments are not adapted to sufficiently fulfill the needs of persons who have experienced trauma-related mental disabilities. Therefore, it is important to utilize a human rights approach to addressing the needs of people with trauma-related mental disabilities.
It is essential for people working with persons with trauma-related mental disabilities to recognize the specific needs of this population.1 8 6
The CRPD provides an excellent framework for a person-centered, inclusive approach to protecting the human rights of persons with disabilities, and more specifically, people with trauma-related mental disabilities. It is important to treat individuals with trauma-related mental disabilities as unique individuals with unique needs and abilities. A onesize-fits-all approach is not sufficient to deal with this population because each person deals with one's own trauma in different ways. It is imperative that "counsel [has] a background in mental health issues and in communicating with individuals who may be in crisis. ... "187 Also, "judges and defense counsel in mental health [and other problem-solving] courts should ensure that defendants receive dignity and respect, [and] are given a sense of voice and validation .... " Although it is impossible to truly know the pain felt by people with trauma-related mental disabilities, at the very least lawyers, therapists, and other professionals can ensure people with mental disabilities are treated in a way that is in compliance with the CRPD. We remain hopeful that with the increased attention to the practice of therapeutic jurisprudence, the increased recognition of the importance of problem-185. For some, of course, the trauma leads directly to involvement in the criminal justice system. See Perlin solving courts, and the momentum towards utilizing and teaching traumainformed practice, the needs of persons with trauma-related mental disabilities will be recognized and met in a way that is in accordance with international human rights principles of dignity, respect, and equality.
A recent biography of Bob Dylan presciently describes the song Idiot Wind-from which we have drawn part of our title-as "an image of democracy's decay."l 89 Our treatment of traumatized persons with mental disabilities-especially those institutionalized because of mental disabilities-has contributed to that "decay." 1 90 We believe a turn to international human rights law might help alleviate some of the "pain" in question. DYLAN 36 (2015 ed.) .
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For a recent consideration of how our treatment of racial minorities, women and those from other cultures fails to comport with therapeutic jurisprudence standards, see Perlin & Cucolo, supra note 115, at 456.
